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10a. USUAL OCCUPAT!ON ((Hve kind of work
dons during most of working 1i{e, even If retired)
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnsceuseper | 1. DISEASE OR CONDITION _ - - . ONSET AND GEATH
\ine fos (8), (b, and (o) | PIRECTLY LEADING TO DEATH® 4 /’?'7/9—'(‘ a3 & ) M{ f{a 75 }M
/
. ANTECEDENT CAUSES .
e of dyinge seen _Orndancsselornga., 20 -

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cauae (o) staling - . . -
the underlying cause last.

- - .DUE TO () -

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
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STATEMENT BY LICENSEP EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘m:‘:f__....

............... Student Embalimer Mo,

working under my personal supervision.

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

I this body is not cmbalmed, fact should be so stated above.

./ (Failure to comply with




